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Medical interpreters discussed in this paper are latecomers in the profession of 
interpreters. This paper aims to give some ideas to the future medical interpreters on 
what it is like to work under the medical settings through analyzing the difficulties and 
obstacles facing the profession. Hopefully, when the demand for medical interpreters 
becomes real and substantial, we can contribute to avoiding being caught unprepared 
in the field of medical interpreting. At the same time, the author of this paper tries to 
give her own suggestions on how to develop a healthy and smooth profession of 
medical interpreting in China by drawing upon the successful cases in other countries. 
 
In Chapter One, a general picture of medical interpreting is presented, briefly 
introducing the definition of medical interpreting and the impact of medical 
interpreting on the quality of health care; at the same time, it introduces the work a 
medical interpreter is involved and the current situations of medical interpreting in 
some major western and eastern countries.  
 
In Chapter Two, the author first describes the traditional theory of medical interpreter’s 
role, which should be a conduit. A conduit’s responsibility is to interpret what two 
parties said verbatim, without deletion or addition. It is because of this theory that 
medical interpreters would feel conflicts in the real work of medical interpreting. This 
paper examines the sources of conflicts in medical interpreter’s role performances and 
suggests strategies for resolving these conflicts, which justify interpreters’ roles by 
identifying the source, redefining the relationships and identities of the doctor and the 
patient, and adopting specific communicative strategies. It highlights the importance of 
speaker and contextual factors on interpreter’s communicative strategies, and points 
out that medical interpreters should not be limited to the role of conduit.  
 
Because of the importance of medical interpreters for the quality of health care, in 
Chapter Three, the author first lists the qualities a good medical interpreter should have; 
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bilingual proficiency and a good mastery of interpreting skills, a medical interpreter 
should be familiar with cultural differences between two countries, especially the 
cultural differences in the field of health care. Before medical interpreting, a good 
interpreter should be well prepared, including pre-session, in-session, and post-session 
preparations. At last, taking into consideration that China is in the preliminary stage of 
medical interpreting, the author suggests that a hospital-affiliated department should be 
established to supervise and monitor the issuing of medical interpreters’ certification 
drawing upon the practices of other countries.  
 
The author hopes that this paper will give the reader a whole picture of medical 
interpreting and at same time, some strategies to solve the problems in the real 
practices of medical interpreting. it is the author’s hope that more and more people 
would be interested in medical interpreting and join this new and rewarding 
profession. 
 







































角色的定位, 即传声筒。 此理论认为, 译员的职责是对双方医生和病人话语的
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Chapter 1  Introduction to medical interpreting 
 
1. Introduction  
1) What is medical interpreting 
Interpreting itself can be described in simple terms: "The interpreter has first to listen 
to the speaker, understand and analyze what is being said, and then resynthesize the 
speech in the appropriate form in a different language ..." (Jones, 1996: 6). The most 
usual way of interpreting is simultaneous interpreting and consecutive interpreting. 
Simultaneous interpreting, as the name suggests, provides the target-language message 
at roughly the same time as the source-language message is being produced. In 
simultaneous interpreting the interpreter sits in an isolated booth. He speaks at the 
same time as the speaker and therefore has no need to memorize or jot down what is 
being said. Moreover, the processes of analysis-comprehension and of 
reconstruction-expression are telescoped. The interpreter works on the message bit by 
bit, giving the portion he has understood while analyzing and assimilating the 
upcoming message. In consecutive interpreting, the interpreter waits until the speaker 
has finished before beginning the interpretation. He does not start speaking until the 
original speaker has stopped. He therefore has time to analyze the message as a whole, 
which makes it easier for him to understand its meaning. The fact that he is there in the 
room, and that the speaker has stopped talking before he begins, means that he speaks 
to his listeners face to face and he actually becomes the speaker.  
 
Consecutive interpreting is considered the norm in the medical setting. Interpreting in 
medical settings includes a variety of situations, from routine consultation with a 
physician to emergency procedures, from prepared childbirth classes to support for 
complex laboratory testing. Medical professionals have found that there are 
ever-growing numbers of non-native speakers in their patients’ loads, and they have 
realized that they need the services of highly skilled interpreters in the medical field, to 
make sure that health care doctors are communicating adequately with their patients. 
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doctor's offices, mental health and psychiatric facilities, and quasi-legal proceedings, 
such as medical-legal evaluations for workers' compensation claims, arbitration 
hearings or personal injury lawsuits and hearings to determine employment or mental 
competence, disability or eligibility of benefits. Medical interpreting requires training 
in consecutive interpreting, simultaneous interpreting, and sight interpreting. 
 
The National Council on Interpreting in Health Care (NCIHC) is an influencing 
multidisciplinary organization in the United States whose mission is to promote 
culturally competent professional health care interpreting as a means to support equal 
access to health care for individuals with limited English proficiency. Health Care 
Interpreting is defined by The National Council on Interpreting in Health Care as “that 
which takes place in health care settings of any sort, including doctor’s offices, clinics, 
hospitals, home health visits, mental health clinics, and public health presentations. 
Typically the setting is an interview between a health care doctor and a patient. ".  
 
Then what is a medical interpreter? Medical interpreter is defined by The California 
Standards for Healthcare Interpreters Association as one who has the following four 
functions, who has been trained in health care interpreting, adheres to the professional 
code of ethics and protocols of medical interpreters, is knowledgeable about medical 
terminology, and can accurately and completely render communication from one 
language to another. 
 
Thus we have the definition of medical interpreting which is: consecutive 
interpretation of speech from one language to another in a medical setting which 
requires medical information and background in the health care profession. 
 
2) Impact of medical interpreting services on quality of care 
Before we begin to take a look at the impact of medical interpreting services on quality 
of care, let us have a look at the following stories, which took place in the biggest 
immigration country: the United States: 
 
A doctor gives a non-English-speaking patient a prescription, explaining that it is for 
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the equivalent word for "suppository" in the patient’s language, so he uses the word 
"pill" instead. The patient takes the medication orally and ends up in the emergency 
room. 
 
Another story is actually about a piece of happy news first, because the patient is 
pregnant. But when the patient's husband asks the interpreter what the doctor said to 
his wife, trying to be helpful, the interpreter discloses the happy news that the patient is 
pregnant. But the husband does not have the feeling of happiness at all, as his wife has 
just arrived from their home country, after being apart from him for 6 months. The 
couple leaves the clinic with the husband angrily muttering thinly veiling threats of 
violence. 
 
Then we come to the last story about medical interpreters.  The doctor asks the 
patient a question. The interpreter and the patient get into a long discussion, while the 
doctor sits and waits, completely left out. Finally the interpreter turns to the doctor and 
says, "She said no." When the doctor asks exactly what the patient said, the interpreter 
smiles and says, "Oh, it wasn’t important. She just means no." 
 
Do these stories worry you? If you are a doctor working with interpreters, a patient 
depending on interpreters, or an administrator responsible for interpreters, I think, you 
would and you should. These kinds of errors and misconducts are very common 
among interpreters who have not received proper training. 
 
While it is common practice in medical centers to grab anyone who professes to speak 
another language to serve as an interpreter, the risks in doing so are very high. 
Untrained bilinguals are unaware of the role of the interpreter, the ethics of interpreting, 
the techniques involved in facilitating a patient-doctor communication while staying in 
the background, the vocabulary involved in a medical interview. Inevitably they make 
mistakes, and mistakes in a health care setting can be serious, even fatal. So let’s find 
out how important medical interpreting services are for the quality of health care. 
 
A report in the United States, based on a survey of 4,161 limited-English-proficiency 
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